Recently, the concept has developed that atypical pneumonia is merely an incident in what is usually a mild epidemic disease of the respiratory tract (1 to 6). A group of workers (3) summarize this idea:
"There is thus no sharp dividing line, other than roentgen evidence . . . to differentiate cases of atypical pneumonia from cases of acute bronchitis resembling atypical pneumonia and from cases of other illness of the respiratory tract.... It seems probable that at least some of these minor illnesses may be milder infections of the same specific nature as atypical pneumonia. Proof of such a hypothesis depends on the demonstration of the causative agent."
Although numerous clinical and epidemiological descriptions (7 to 20) of the disease have appeared, etiological studies have been largely disappointing. A few of the cases, especially the more severe ones, have been demonstrated to be caused by ornithosis (21) and related agents, "Q" Fever (22) and lymphocytic choriomeningitis (23) but it was recently concluded that "a 1Capt., M.C., A.U.S.
virus responsible for a large proportion of the cases of so-called virus pneumonia has not been satisfactorily established (24) ."
The present communication deals with an explosive outbreak of respiratory disease, associated with atypical pneumonia, the etiology of which has been indicated to be the virus described by certain investigators (25) .
The epidemic started in the only grade school of Kasson, a town in southeastern Minnesota, the population of which in 1940 was 1,230 people and spread into households of the school children. There were a total of 191 cases. Table I shows the symptomatology of the disease, with cases divided arbitrarily into 3 groups: "severe," those with fever and bed-rest of more than 3 days; "moderate," those with fever and bed-rest of 3 days or less; and "mild," those without fever or whose temperature was not taken and bed-rest of 3 days or less. The "severe" cases of this outbreak would actually correspond to a fairly mild form of the disease as commonly described; none were hospitalized and only 29 per cent of the "severe" cases were in bed longer than 2 weeks, none longer than 3 weeks. 
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Of the 191 cases, 26 received chest examinations by a physician during the acute stage of the illness, these being the more seriously affected. Rales or dullness was noted in 12 of the 26 patients examined. The remainder of the cases did not of their own initative consult a physician, usually because of the mildness of the symptoms. Information concerning these was gathered through interview of the children and their parents durlng the acute stage or within a few days thereafter by a public health physician and public health nurses. Only 7 of the more severe cases were examined by x-ray, usually during early convalescence, and evidence of pneumonia was present in 5. gether with the relative infrequency of coryza, served in general to distinguish the "mild" cases of the outbreak clinically from the common cold and to identify them with the more severe cases. It will be noted that the incidence of coryza and sore throat was somewhat higher in the milder cases than in the severe, and the incidence of cough lower. Some of these milder cases may have been common colds or minor bacterial infections. However, no dividing line would be found clinically or temporally between the mild and severe cases of the epidemic.
The attack rates in the various rooms of the grade school are given in Table II The disease occurred indiscriminately among users of the one pasteurized milk supply, one public raw milk supply, and several private raw milk supplies, thereby eliminating milk from consideration as a possible source of infection. Water was excluded on similar grounds. Pigeons abounded in the school house and other nearby buildings. Investigation disclosed pigeons' droppings in the openings of the ventilating ducts into the school rooms, and 1 dead pigeon was found in the ventilating system. It was also stated that to 9 and 10 to 14 groups, may reflect spread within the school live pigeons occasionally came through the ventilating system into the school rooms. In view of these facts, ornithosis was considered a possible etiology. Further investigation (detailed below) did not substantiate this hypothesis. The behavior of the disease in the households definitely suggested a respiratory mode of spread. The incubation period, estimated from the secondary occurrence in the household-exposed but nonschool-exposed group, was from 8 to 21 days.
Throat washings taken early in the course of the disease from several typical cases were inocu- Present evidence suggests that a disease entity is being established as a segment of the common respiratory diseases to take its place along side the common cold and influenza. As was pointed out as early as 1940 (1), the disease is probably not primarily a pneumonia, nor in view of the work accomplished (25) can it any longer be said that its etiology is unknown. The designation "atypical pneumonia" seems to exaggerate what is probably only an incident in the disease. Before this concept can be considered established, it will be necessary to isolate the virus from cases in which thorough clinical study excludes pneumonia, demonstrate its etiological relationship to the cases by neutralization test, and finally show its correspondence to virus isolated from cases with atypical pneumonia.
